Your New Benefit Amount
Your New Benefit Amount

BENEFICIARY'S NAME.
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Your Social Security benefits will increase by 1.5 percent in 2014 because of a rise in the cost of
living. You can use this letter when you need proof of your benefit amount to receive food,
rent, or energy assistance; bank loans; or for other business. Keep this letter with your other

important financial documents.

How Much Will I Get And When?

* Your monthly amount (before deductions) is

» The amount we deduct for Medicare medical insurance is
(If you-did not have Medicare as of Nov. 14, 2013
or if someone else pays your premium, we show $0.00,)

¢ -The amount we deduct for your Medicare prescription drug plan is
(If you did not elect withholding as of Nov. 1, 2013, we show $0.00.)
* The amount we deduct for voluntary federal tax withholding is

(If you did not elect voluntary tax withholding as of

Nov. 14, 2013, we show $0.00.)

* After we take any other deductions, you will receive

on Jan. 3, 2014.
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$0.00.
$0.00,

$779.00

If you disagree with any of these amounts, you must write to us within 60 days from the date

you receive this letter. We would be happy to review the amounts.

You may receive your benefits through direct deposit, a Direct Express® card, or an Electronic
Transfer Account. If you still receive a paper check and would like to switch to an electronic

payment, please visit www.godirect.org or call 1-800-333-1795.
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